" FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P27000000139 (03-20-2008 90037 003 ***150.00

1. Entity Name

MORFORD & WHITEFIELD, P.A.

Principal Place of Business

4040 WOODCOOK DR. STE, 202
JACKSONVILLE, FL 32207 US

Mailing Address

4040 WOODCOOK DR. STE. 202
IACKSONVILLE, FL 32207  US

50000723

AT AU

Mar 20, 2008 8:00 am

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, elc.

P P 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
59-3417081 Not Applicable
Zi Countr Zj Count iti
P Y P v 5. Caerlificate of Status Dasired O $8.75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

WHITEFIELD, B THOMAS

4040 WOODCOOK DR.STE. 202 Slreet Address {P.O. Box Number is Not Acceplakle)

JACKSONVILLE, FL 32207

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obtigations of-registered agent.

SIGNATURE

&'ﬂmtufa. typred of printed narme of regislered agem and title if applicable. (NOQTE: Registerad Agent sgnature requirad when reinsiating) DATE

e

FILE NOWIl! FEE IS $150.00
After May:1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be i
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WITLE P i (] petete TE [ Change [ Addtion
NAME WHITEFIELD, B. THOMAS HAME :

STAEET ADDRESS | 924-BROOKWOOD ROAD STREET ADDRESS

CITY- §T- 2P JACKSONVILLE, FL 32207 CITY-5T-2P

e [ Delete L O crange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

TME [ Delete TIME [ Change [ Addition
HAME NAME

STREET ADDRESS 1 — B - STREET ADORESS .- — e S = -
CITY-§T-2P GITY-§T- 2P

TLL O Delete TIME [JcChange [} Addition
NAME NAME

STREE| ADDRESS STREET ADDRESS

CITY-5T-2P ciy-8i-2P

TILE 3 Delete Tmne - [J Change (] Addition
NAME HAME |

STREET ADDRESS STREET ADDRESS

CITY-§i-2IP CITY-51-2IP

TILE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY . ST-2IP CIrY-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental reparl is true and accuratggand that my signature shall have the same legal effect as it made under oath; that | am an oliicer or diractor
of the corporation or 1he receiver or lrustee empowered (0 ax8 daporl as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 o Block 11§
changed, or on an atlachment with an address, with the wared,

SIGNATURI;'.ém L

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR fata

20 Qoy -

Daglime Phono o




